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We are delighted to present the Health Connect Newsletter, Volume 2 Issue 1.
In 2015, the world committed to reduce premature deaths from noncommunicable diseases (NCDs) by one third by 2030 as part of the Sustainable Development Goals. Recent WHO reports indicate that the world will struggle to meet that target. Urgent actions are needed to accelerate efforts to prevent and reduce NCDs to protect the health and well-being of people, and strengthen the national development agenda. An important step would be to raise awareness and learn from each other. The purpose of the Health Connect newsletter is to provide a platform to promote the sharing of experiences and best practices the among Member States in NCD prevention and control.
This issue of Health Connect highlights the harmful use of alcohol, a risk factor for many noncommunicable and communicable diseases and injuries. Along with a special focus on the issue of alcohol control, this edition also provides updates, voices from the Region, a page dedicated to health message through visual art, publications and YouTube links in the area of noncommunicable diseases and its risk factors. In our endeavour to make the issue informative and an interesting read, a Health Quiz has been introduced.
May this year be a year of reflection and action. Let us reflect on what worked, what we
learnt, and how we can keep the momentum going to promote health and well-being.
Health Connect is a platform for knowledgesharing and awareness-raising. The Editorial team invites feedback and inputs for making this a more effective means of communication on health in the South-East Asia Region.
Message from the Editorial Board
The Health Connect newsletter is an informationsharing platform for Member States of the WHO South-East Asia Region. It highlights latest update in the Region in the area of noncommunicable diseases and its risk factors; injuries and violence prevention; mental health and substance abuse; water, sanitation and health; occupational and environmental health; and health promotion and education.
one of the first alcoholic beverages to gain popularity was mead, a formulated drink made from honey and water. However, Greek literature has many references of warnings against excessive drinking, probably because it must have had a harmful social and health impact even at that time.
Distillation
The most important development regarding alcohol throughout the Middle Ages was probably that of distillation. Interestingly, considerable disagreement exists concerning who discovered distillation and when the discovery was made. However, it was Albert Magnus (1193-1280) who first clearly described the process.
In the 16th century, alcohol was used largely for medical purposes. At the beginning of 18th century the British Parliament passed a law encouraging the use of grain for distilling spirits. Cheap spirits flooded the marked and gin consumption reached 18m gallons in Britain and alcoholism became widespread. In 1929, the USA passed a law prohibiting the manufacture, sale, import and export of intoxicating liquors. Illegal alcohol trade boomed and by 1933, the prohibition of alcohol was withdrawn.
Today an estimated 15 million Americans suffer from alcoholism and 40% of all the car accident deaths in the US involve alcohol.
Globally, 3.3 million deaths annually (5.9% of all global deaths) and 5.1% (139m DALYs) of the global burden of
Alcohol: a short history NCD focus: Harmful effects of alchol use
Alcohol is a psychoactive substance with dependenceproducing properties that has been widely used in many cultures and societies. The harmful use of alcohol causes a huge disease burden, with major social and economic implications.
No one knows exactly when beverage alcohol was first made. However it was presumably the result of an accident that occurred at least tens of thousands of years ago.
Initially, it was considered that the discovery of beverage alcohol was a fortuitous accident of history due to its medicinal, antiseptic and analgesic properties. Later, due to its social and health consequences, it turned into a tragic accident of the history, killing millions of people.
For thousands of years, fermented grain, fruit juice and honey have been used to make alcohol (ethyl alcohol or ethanol). Late Stone Age beer jugs prove that beer was made as early as the Neolithic period. This was 10 000 BC, and wine appeared in Egyptian pictographs around 4000 BC.
Fermented beverages existed in early Egyptian civilization and there is evidence of an alcohol drink in China around 7000 BC. In India, alcoholic beverage called "sura", distilled from rice, was in use between 3000 and 2000 BC.
The Babylonians worshipped a wine goddess as early as 2700 BC. In Greece, Albertus Magnus disease and injury are attributed to alcohol consumption and the impact on the socioeconomic fabric of countries is more serious. Further 25% of the total deaths in the age group 20-39 are also alcohol attributable. There is a causal relationship between harmful use of alcohol and a range of mental disorders and latest evidence establishes the causal relationship between harmful drinking and higher incidence of tuberculosis and HIV/AIDS. Hence, the initial consideration of the discovery of beverage alcohol being a fortuitous accident of the history, is now reviewed as a tragic event. 
Harmful use of alcohol: what we should know
The use of alcohol has a place in the rituals of many cultures around the world. Throughout history, alcohol use was regulated through social control whereby its use was permitted and its abuse discouraged.
With many parts of the world having reached stable and saturated consumption and with declining trends of alcohol consumption in the European Region, market lobbyists are increasingly targeting new potential markets, especially in Asia. The South-East Asia Region has seen an increase in regular drinkers and an increase in harm from alcohol use.
To address this growing concern, the Global Strategy to Reduce the Harmful Use of Alcohol was endorsed by the Sixty-Third World Health Assembly in May 2010 (resolution WHA63.13) and the Regional Action Plan to Implement the Global Strategy to Reduce the Harmful Use of Alcohol in the South-East Asia Region (2014-2025) was developed and endorsed by the Sixty-Seventh session of the Regional Committee for South-East Asia.
Though progress has been made in the WHO SEA Region with regard to implementation of these strategies, there is a need to address this huge challenge through concerted efforts to reduce the health, social and economic consequences of the harmful use of alcohol and to achieve the regional targets on prevention and control of noncommunicable diseases.
One important step is to raise awareness on the harmful use of alcohol; this can be done by addressing some frequently asked questions on alcohol:
(1) What determines alcohol related harm?
• Volume of alcohol consumed • Binge drinking (6 standard drinks or consumption of 60 or more grams of pure alcohol, on at least one single occasion at least monthly)
• Consumption of unrecorded alcohol (homemade alcohol, illegally produced or sold outside normal government control)
Drinking alcohol and driving increases the risk of a road traffic crash
Above a blood-alcohol concentration (BAC) of 0.05 g/dl, the risk of road traffic crash increases dramatically.
Drink-driving laws should be based on a blood alcohol concentration (BAC) limit of no more than: • Unrecorded alcohol refers to alcohol that is not taxed in the country where it is consumed. It is usually produced, distributed and sold outside the formal channels under government control. Unrecorded alcohol includes consumption of home-made or informally produced alcohol (legal or illegal) smuggled alcohol, alcohol intended for industrial or medicinal uses and alcohol obtained through cross-border shopping which is recorded in different jurisdiction.
• Sometimes these alcoholic beverages are traditional drinks that are produced and consumed in the community or in homes. Home-made or informally produced alcoholic beverages are mostly fermented products made from sorghum, millet, maize, rice, wheat or fruits. Unrecorded consumption also includes so-called surrogate alcohol, commonly ethanol that was not produced as beverage alcohol but is used as such, e.g. mouthwash, denatured alcohol, medicinal tinctures, aftershaves and perfumes.
• Worldwide, almost a quarter (24.8 %) of all alcohol consumed is consumed in the form of unrecorded alcohol. In the WHO SEA Region, unrecorded alcohol consumption makes up more than 50% of total alcohol consumption. The Region, which has 25% of the world's population has 26.4% of worldwide unrecorded alcohol consumption. This hampers development of appropriate policies and measures.
(6) Frequently used terms in alcohol use:
• Alcohol use, as the term implies, is the consumption of alcohol. It does not indicate the amount used or the extent of harm from use. Alcohol use usually starts as a social phenomenon. Many communities consider the occasional use of alcohol, for recreational purposes or on social occasions, as 'normal' and 'acceptable'. There is little awareness that even the occasional or social use of alcohol does carry a risk of road traffic injuries or industrial accidents. Intoxication from occasional use can lead to violence or socially inappropriate behaviour.
• Harmful use of alcohol is defined as a pattern of alcohol use that is causing damage to health, and the damage may be physical (as in cases of liver cirrhosis) or mental (as in cases of depressive
• Illicit alcohol (higher ethanol content and contamination with toxic substances such as methanol) (3) Alcohol is cardio protective: myth or fact?
• The relationship between alcohol consumption and cardiovascular diseases is complex. The beneficial cardio protective effect of relatively low levels of drinking for ischaemic heart disease and stroke disappears with heavy drinking occasions. Moreover alcohol consumption has detrimental effects on hypertension, atrial fibrillation and haemorrhagic stroke, regardless of the drinking pattern.
• Hence the cardio protective effect of alcohol should not be promoted as the benefits far outweigh the risks. The cardio protective effect of low-risk patterns of alcohol consumption disappears completely in the presence of heavy episodic drinking.
(4) Which are the population-based policy options that have been shown to be the best buys in reducing the harmful use of alcohol?
• Use of taxation to regulate the demand of alcoholic beverage,
• Restricting their availability, and
• Implementing bans on alcohol advertising
• Measures against drink-driving by setting low limits (0.2% to 0.5%) for blood alcohol concentration (BAC) and enforcing them by random breathtesting (RBT) are effective in reducing not only episodes secondary to heavy consumption of alcohol) (see ICD-10; WHO, 1992) .
• Alcohol dependence (also known as alcoholism or alcohol dependence syndrome) is defined as a cluster of behavioural, cognitive, and physiological phenomena that develop after repeated alcohol use and that typically include a strong desire to consume alcohol, difficulties in controlling its use, persisting in its use despite harmful consequences, a higher priority given to alcohol use than to other activities and obligations, increased tolerance, and sometimes a physiological withdrawal state.
• Alcohol abuse, also called "problem drinking", is a pattern of excessive drinking that result in adverse health and social consequences to the drinker, and often to those around the drinker.
• Heavy episodic drinking (HDE): is defined as consumption of 60 or more grams of pure alcohol (6+ standard drinks in most countries) on at least one single occasion at least monthly. The volume of alcohol consumed on a single occasion is important for many acute consequences of drinking such as alcohol poisoning, injury and violence, and is also important wherever intoxication is socially disapproved of. HED is associated with detrimental consequences even if the average level of alcohol consumption of the person concerned is relatively low (7) Why women get more intoxicated than men after drinking the same amount of alcohol even when the differences in body weight are taken into account?
Alcohol easily mixes with body water and because a woman's body has proportionately less water than a man's, alcohol becomes more highly concentrated in a woman's body, leading to its enhanced effects on women.
(8) How harmful is it to drink alcohol during pregnancy?
Alcohol use can have numerous harmful effects on the unborn child, ranging from organ abnormalities to learning and behavioural problems. Moreover, many of these disorders in newborns last into adulthood. While it is not known exactly how much alcohol has to be consumed by the mother to cause this damage, but the link between alcohol consumption by a pregnant woman and damage to the unborn child has been established. Therefore, for women who are pregnant or are trying to become pregnant, the safest course is to abstain from alcohol.
(9) Is it true that if you are taking some medication, then you should not drink alcohol?
More than 100 medications interact with alcohol, leading to increased risk of illness, and, in some cases, death. The effects of alcohol are increased with certain medicines, such as sleeping pills, common cold medications (anti histamines), anti-anxiety drugs, and some painkillers. In addition, the effect of certain critical medicines, such as diabetes and medicines for cardiovascular diseases can be neutralized by alcohol, leading to serious adverse effects in the patient. The analysis of data from global student-based school health surveys (GSHS) from the WHO South-East Asia Region shows that high level of parental engagement protects students from drinking alcohol; on the other hand, bullying substantially increased the risk in engaging in alcohol drinking. For example, the low level of parental engagement increased the risk of drinking alcohol with odds ranging from 1.35 in Bhutan to 2.06 in Sri Lanka.
In addition, having a mental health problem as reported by excessive worrying most of the times or always, feeling lonely most of the times or always, or seriously considering suicide significantly increased the odds of drinking alcohol in almost all the countries.
Finally, in all the countries, the alcohol use is significantly higher among male student than female students, with the male/female ratio varying from 1.3 in India to 17.1 in Bangladesh.
Knowing these risk factors is important to develop appropriate policies for control of harmful use of alcohol in the Region.
Dr Manju Rani
Regional Adviser Noncommunicable Diseases and Tobacco Surveillance WHO Regional Office for South-East Asia
The 10 target areas and cost-effective interventions to reduce harmful use of alcohol WHO developed a global strategy to reduce harmful use of alcohol in 2010. It grouped all the recommended policy options and interventions available for national action in 10 target areas. All these 10 areas are supportive and complementary to each other:
(1) Leadership, awareness and commitment: Strengthen awareness of alcohol-attributable burden; leadership and political commitment to reduce the harmful use of alcohol.
(2) Health services' response: Provide prevention and treatment interventions for those at risk of or affected by alcohol use disorders and associated conditions. This will include provision of brief psychosocial intervention for persons with harmful alcohol use and require trained providers at all levels of health care.
(3) Community action: Support communities in adopting effective approaches and interventions to prevent and reduce the harmful use of alcohol.
(4) Drink-driving policies and countermeasures: Implement effective drink-driving policies and laws including blood alcohol concentration limits via sobriety checkpoints and countermeasures.
(5) Availability of alcohol: Regulate commercial and public availability of alcohol.
(6) Marketing of alcohol beverages: Enforcement of bans or comprehensive restrictions on alcohol advertising across all types of media.
Policy options and interventions available for national action in 10 target areas 
Sri Lanka Thailand
Note: The source of the above graph is the most recent Global school-based student health survey (GSHS) in each country, the years vary (7) Pricing policies: Use price policies such as excise tax increases on alcoholic beverages. Levying taxes should be combined with other price measures such as bans on discounts or promotions.
(8) Reducing the negative consequences of drinking and alcohol intoxication: This includes regulating the drinking context and providing consumer information.
(9) Reducing the public health impact of illicit alcohol and informally produced alcohol: Reduce the public health impact of illicit alcohol and informally produced alcohol by implementing efficient control and enforcement systems.
(10) Monitoring and surveillance: Develop sustainable national monitoring and surveillance systems using indicators, definitions and data collection procedures compatible with WHO's global and regional information systems on alcohol and health.
Out of these 10 recommended policy-action areas, 3 intervention areas were found to be very costeffective on the WHO-Choice analysis with average costeffectiveness ratio of US$ ≤100 per DALY averted. These included:
• Increase in excise taxes on alcoholic beverages.
• Enforcement of bans or comprehensive restrictions on alcohol advertising.
• Enforcement of restrictions on the physical availability of retailed alcohol.
Dr Manju Rani, Regional Adviser Noncommunicable Diseases and Tobacco Surveillance
WHO Regional Office for South-East Asia
There are several factors that influence alcohol use in SEA Region countries. These should be addressed though policies, laws and community interventions:
Taxation and pricing
Alcohol taxation and optimal pricing is a complex subject. This is an area which has not been carefully studied in the SEA Region. Pricing is complex as there are different brands, strengths, different levels of availability, pricing policies and consumption patterns of different alcohol products. However, due to the gradual improvement in the economies of SEA Region countries, and increasing disposable incomes, alcohol products will become increasingly affordable, and this will have a significant positive impact on consumption.
Innovative methods of promotion of alcohol use Social media promotions, events and sales
Social media is characterized by its interactive nature, unlike traditional websites. Social media promotions are not restricted to the web alone. They promote real events that take place -beach parties, dances, dayouts, etc. where fans can physically take part. "Postevent" promotions such as uploading of photographs and videos are a part of such activities as well. Such a level of engagement will contribute to stronger emotional attachments to brands as well as the culture of alcohol use, which goes beyond mere brand promotion.
Product placements and movie storylines
Glamourized drinking in films is so persuasive that it can encourage young people to initiate use and consume more alcohol.
Pop lyrics and music videos
Alcohol-related lyrical content was associated with urban music genres, such as R&B, Rap and Hip-Hop, and artists from around the world. Alcohol-related references were often positively framed, linking alcohol use to valued attributes and favourable outcomes. Studies show that positive references to alcohol are common in pop music. This is relevant to the Region as pop music is very popular among the younger age groups in almost all countries.
Introduction of different types of alcohol products
"Alcopops" appeared in the American and European markets in the mid-1990s. Studies have found that the overall effects of such beverages are the same as other alcohol products when corrected for the total alcohol content. This once very popular product has been somewhat brought under control through specific taxes in many countries. However, such products could appear in SEA Region countries. When such products appeared in the markets of Europe and the United States of America, it took almost a decade for them to be brought under control through taxation. With large youth populations in the Region, which are expanding, and very large percentages of Important factors that influence alcohol consumption in the SEA Region those who refrain from using alcohol, countries in the SEA Region could be attractive propositions for new markets for these products.
Alcohol industry interference in alcohol policy development and implementation
The alcohol industry is an influential multinational industry that has the power and the resources to delay and weaken development and implementation of alcohol control policies. For example, the Portman Group, International Center for Alcohol Policies (ICAP) and the newly formed International Alliance for Responsible Drinking (IARD) are all alcohol industry-funded organizations that publish "research" and engage the public and policymakers on issues related to alcohol. One of the more successful strategies that the alcohol industry uses is "self regulation". This has been often used to delay implementation of effective policies.
International trade agreements
One of the most insidious and serious threats to effective control of alcohol-related harms in the future will be from 
Promoting healthy lifestyle in hospital setting
The Meenakshi Mission Hospital and Research Centre, Madurai, India, has been conferred the "Gold Level Arogya World Healthy Workplace Award" by the Arogya World Trust. The award recognizes the various health promoting activities including tobacco-free campus of the hospital with a de-addiction centre; the nutritious meals provided for free or at subsidized rates; the highest hygiene levels maintained through inspection and microbiological investigations; the free gym and recreational facilities like yoga for staff. In addition to that, the hospital provides free annual health check-up and immunization for staff; and stress management workshops and a mentoring programme. The hospital has been running a successful "Humour Club" since the last 30 years, recognizing laughter as the best medicine.
Mr P. Sundarraj Head, Department of Resource and Development
Meenakshi Mission Hospital & Research Centre 'Be the Change' is a WHO Regional Office for South-East Asia initiative, designed to be a comprehensive package of noncommunicable diseases prevention interventions at workplace, to increase work productivity and promote health, and well-being of staff members.
How can the WHO Regional Office for South-East Asia support?
Provide technical support to raise awareness, design, implement and evaluate healthy workplace programmes, which may cover healthy diet, physical activity, stress management, screening and early treatment for NCDs and its risk factors, and other health promotion activities.
For additional information on "Be the Change", please visit http://www.searo.who.int/about/ be-the-change/en/index.html Be the Change: workplace interventions to address noncommunicable diseases Developing a health promoting university: experiences at an Indian university
The concept of a Health Promoting University (HPU) emerges from the fact that a university provides an ideal 'setting' and a valuable opportunity to promote health and well-being amongst its young student population. It aims to create healthy working, learning and living environments for students, staff and the community at large. Beyond clinical interventions, these initiatives should inspire students to learn about preventive and promotive health and foster healthy lifestyles.
The Symbiosis International University (SIU) was established the Symbiosis Centre of Health Care (SCHC) in 1997 with an aim to provide preventive, curative and promotive health programmes for students and staff on campus.
Inspired by the "Be the Change" (BTC) programme of the WHO Regional Office for South-East Asia, the university is proud to list its activities under the 6 WATCH components of WHO's BTC:
(1) WATCH your plate: to promote healthy eating
• Clean water is the default drink at the workplace and at meetings; serving sugar-sweetened beverages on campus is discouraged. SymbiFIT competition recognizes students who are living a healthy lifestyle
Be e Change
• Availability of fresh vegetables and fruits on campus.
• Promote healthy eating through the university cafeteria Health-e-taria.
• Healthy food guidelines shared with cafeteria, mess and the canteen owners.
(2) WATCH your weight and waist.
• Placement of weighing scale and body mass index charts at the Symbiosis Centre of Health Care campus.
(3) WATCH your steps: to promote physical activity
• Actively engage and promote physical activities, such as through messages "Only for the old and infirm" placed outside the to encourage people to use stairs.
• Sufficient breaks in meetings encouraging movement and stretching.
• Encourage the use of the campus recreation and wellness centre offering gym, yoga, aerobics and swimming (only the residential campus has swimming pools).
• Encourage group activities such as outbound events, freedom for fitness run, Symbi Fit, Happy Healthy Campus campaigns.
(4) WATCH your stress level
• Encourage the use of the Symbiosis Centre for Yoga that promotes yoga, pranayama and meditation amongst the staff and students.
• Introduce special activities around the International Yoga Day in June, and 108-day yoga challenge for staff and students.
• Innovative technique to encourage movement on campus: a reminder pops up every two hours on everyone's computer to get up and stretch.
• Professional counsellor services available on campus.
• Strong buddy and mentor-mentee mechanism to air grievances of students.
• Ultra modern sports facilities to help students combat stress.
• A dedicated students affairs department to address issues.
(5) WATCH your change: to encourage regular screening
• Mandatory detailed annual health check-up for all staff and students.
• Preventive, curative and promotive services available through the Symbiosis Centre of Healthcare.
• All staff and students are medically insured to ensure affordability of health-care.
• Health promotion activities are regularly organized including lectures, focused group discussions, melas, commemoration of International Days such as World Health Day, World Diabetes Day and World Heart Day.
(6) WATCH your tobacco and alcohol consumption
• Tobacco and alcohol free campuses. Strong deterrent action is taken against defaulters.
In addition to the above, SIU through its Symbiosis Community Outreach Program Extension (SCOPE) also contributes to the health of the community at large. It provides health-care services including access to a family doctor clinic (FDU) and a mobile medical unit (MDU) to the rural community in 23 villages adopted by the university. SIU continues to make efforts to take the health promotion programme even further and is proudly marching towards establishing itself as a Health Promoting University. 
Voices from the Region Enforcement of alcohol control in Bhutan
The consumption of alcohol is widely accepted and ingrained in Bhutanese culture. With concern over the growing menace, morbidity and mortality due to alcohol, the Royal Government of Bhutan endorsed the National Policy and Strategic Framework to Reduce Harmful Use of Alcohol, in 2015, to reduce burden due to harmful use of alcohol in the country. The strategy focuses on alcohol control through a holistic public policy approach. One of its principles to reduce harmful use of alcohol is through reducing the availability of alcohol in the country by adopting some deterring measures to reduce the number of alcohol outlets.
Two common sources of alcohol products in Bhutan are home-brewed and industrial distilled alcohol. Over the years domestic production of alcohol has increased as have alcohol outlets; there are 5407 outlets comprising retail, wholesale and bars, or one outlet for every 98 Bhutanese above 15 years of age.
In order to address the problem arising from the burden of alcohol and address the high outlet density in the country, the Royal Government of Bhutan is implementing several notable initiatives. These responses include:
(1) Sensitization of all relevant stakeholders on the policy adaption as per the roles and responsibilities reflected in the policy.
(2) Measures to strengthen enforcement related to outlet density control and licensing:
(i) Strengthened enforcement of rules of opening and closing of bar hours (1 pm-10 pm) and age (<=18 years).
(ii) Enforcement of every Tuesday as dry day.
(iii) Issuing of licenses for all forms of alcohol outlets is suspended.
(iv) Issuing of bar licences is withheld.
(v) Regular joint monitoring of sale of alcohol at entertainment venues by relevant agencies in urban areas.
(vi) Cancellation of licences for violation of operating rules and regulations.
All these policy measures are resulting in reduction in the number of total alcohol outlets in the country over the years.
Mr Dil Kumar Subha, Ministry of Health
Mr Mindu Dorji, Ministry of Health Royal Government of Bhutan
Reducing alcohol-related harm in Thailand
Thailand shows how much can be achieved with the right mix of grassroots support, political commitment and scientific evidence. Kumron Choodecha, runs Alcohol Watch, a nongovernmental organization that campaigns with civil society groups in Thailand for stronger alcohol control policies and action, and plays a crucial role in gathering support, especially among young people. Nearly 13 million people -about one fifth of the Thai populationsigned a petition in support of Thailand's Alcohol Beverage Control Act when it was first proposed. Today Thailand is one of the few developing countries with laws and policies aimed at preventing alcohol-related problems, such as liver disease, cancers and alcohol dependence as well as road crashes, poverty, violence and crime. In spite of all the progress the country has made, it faces major challenges such as high per capita alcohol consumption and alcohol use being one of the four leading health risk factors.
To curb drinking initiation while reducing overall consumption, Thailand plans to introduce a new excise tax system this year to raise the price of alcoholic beverages. Such measures are accompanied by ThaiHealth social marketing campaigns including television and radio spots on alcohol-related harms. Some campaigns focus on Buddhist traditions, for example one promotes an alcohol-free Buddhist Lent -the annual period for fasting and reflection -while others restrict alcohol sales during national festivities such as the Songkran Thai New Year. 
Thailand's physical activity drive is improving health by addressing NCDs
Thailand has taken significant steps to improve the health of people through the physical activity drive that includes: new cycle paths around the country; promoting an increase Buddhists who refreained from drinking alcohol during a three-month alcohol-free Buddhist Lent campaign in 2016, worship in a temple.
Photo courtesy: WHO/ThaiHealth
and rock concerts; and organizing regular 10 kilometre runs in the capital and locations around the country. The public parks are becoming beacons for health, with tai chi, yoga, dancing and other healthy programmes the norm there.
"NCDs kill more Thais than anything else -this is why they are a major priority for WHO's work with the government," says Dr Daniel Kertesz, WHO Representative to Thailand. "We support Thailand's local and global leadership to reduce physical inactivity and tackle other important risk factors for NCDs." Dr Pairoj Saonuam, of Thai Health, says promoting physical activity requires action from many sides, including political support, a social movement, and economic investment. "We need to change the paradigm: exercise is not just activity you do in your free time," says Dr Saonuam. "We can be physically active during our daily routines, by walking to work, cycling to school and using less motorized transport." 
Knowledge Centre
The dimensions of harm from alcohol use have been detailed in the "Alcohol Control Series" developed by experts from the South-East Asia Region of the World Health Organization. The series comprises nine monographs, each highlighting an issue in the spectrum of alcohol use in the Region. The series presents a comprehensive view of harm related to alcohol use, its economic and social consequences, effective policies countries can adopt, and documents community-based programmes and good practices. The development of the alcohol control series spans over a decade (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) . Over the years, there has been much progress in the Region with respect to addressing harmful use of alcohol and in the country profiles of alcohol use. For the most recent data the Global Status Report on Alcohol and Health 2014 is to be consulted. http://www.who.int/substance_abuse/ publications/global_alcohol_report/msb_gsr_2014_1.pdf
Burden and socioeconomic impact of alcohol:
Bangalore study
The publication is a report of the comprehensive study of 28 507 individuals from four population groups of (rural, town, slum and urban areas) in Bangalore, India. 
Alcohol control policies in the South-East Asia Region: Selected issues
The effects of alcohol use depend on a number of internal and external influences. At the societal level, availability, accessibility, affordability and acceptability have a major influence on alcohol use. This document is intended to inform policy-makers and could also serve as an advocacy tool for identifying existing gaps and raising awareness about the need for additional alcohol control policies. http://www.searo.who.int/entity/mental_health/ documents/9290222743.pdf?ua=1
Alcohol use and abuse: what you should know
Among youth, alcohol use usually begins as "experimentation" often initiated in peer groups. School friends often form the first group in which alcohol consumption is initiated. It may also occur within the family, at social gatherings on special occasions. This document provides adolescents with brief and clear information on harm from alcohol use and abuse. It also addresses some myths and facts about alcohol consumption. http://apps.who.int/ iris/handle/10665/204774
Reducing harm from use of alcohol: community responses
Harm from alcohol use has a significantly adverse impact on lives, and most notably, on the health of affected persons and their families. Simultaneously, there is a substantial socio economic impact on the communities. This publication is a self-learning material for community volunteers on prevention of harm from alcohol use. http://apps.who.int/iris/ handle/10665/205738
Current information on use and harm from alcohol in the South-East Asia Region
This document is a compilation of information on alcohol-related issues in Member States and will form the basis for design and development of policies and programmes to prevent alcoholrelated harm in the WHO South-East Asia Region. http://apps.who.int/ iris/handle/10665/204906
Progarmme on reducing harm from alcohol use in the community
The WHO Regional Office for South-East Asia (SEARO) initiated a programme to acquire and synthesize information relevant to developing and implementing interventions on the use and harm from alcohol through community action in six Member States (India, Indonesia, Myanmar, Nepal, Sri Lanka and Thailand). Through community-based surveys, information on alcohol use and harm related to the types of alcohol, frequency and contexts of use, age of initiation, quantity of use and social and other problems related to use was collected. http:// apps.who.int/iris/handle/10665/205682
Reducing harm from alcohol use: Good practices
Experiences of selected SEA Region Member States in reducing harm from alcohol use through policy development and community action is documented. The impact evaluation of community-based programmes has shown positive results. http://apps.who.int/iris/ handle/10665/205737
Epidemiology of alcohol use in the South-East Asia Region
Outlines public health aspects of alcohol use and harm in the WHO South-East Asia Region countries. It summarizes global regional and country-specific data and also discusses aspects of alcohol control that are important in the context of the Region. The possible future trend of alcohol use in the Region is analyzed and the current and future barriers to effective alcohol control in countries of the Region are discussed.
Dr Nazneen Anwar
Regional Adviser, Mental Health WHO Regional Office for South-East Asia
Climate change and health
Climate change is happening, and is a risk to public health. Health will be impacted directly by more frequent and high-intensity extreme weather events, and indirectly by changes in environmental and social systems. Climate change is already having an impact across our Region.
As many diseases and health conditions are climatesensitive, climate change considerations need to be included in all health policies and planning processes.
The video addresses how the health systems as a whole need to be reinforced and adjusted, by integrating the risks of climate change in their very building blocks. It also highlights success stories from the WHO SEA Region testifying towards a new wave of awareness and responsibility.
https://www.youtube.com/watch?v=pL32gcXUKxY&feature=youtu.be
Resource tool on alcohol taxation and pricing policies
This resource tool will contribute to enhancing knowledge and competence relating to taxation and pricing policies among public health professionals and alcoholcontrol policy advocates. This will enable them to more effectively ensure the inclusion of key public health perspectives in the design and implementation of alcohol taxation and pricing policies. http://www.who.int/ substance_abuse/publications/tax_book/en/
Global Information System on Alcohol and Health (GISAH)
http://www.who.int/gho/alcohol/en/ Other recent international publications related to alcohol use and other NCD risk factors
YouTube videos
Be the Change Guidelines to promote a healthy lifestyle at the workplace The Be the Change (BTC) programme is an innovative intervention advocated by the WHO Regional Office for South-East Asia to promote health, well-being and work productivity of staff members.
BTC is built on the principle that individuals have the ability to adopt healthy lifestyles and prevent noncommunicable diseases when supported by a conducive workplace environment. The Be the Change guidelines can be accessed at: http://www.searo.who.int/about/ administration_structure/sde/be-the-change-guidelines. pdf
Health system gaps in addressing NCDs
An educational video to highlight some of the health system gaps in addressing noncommunicable diseases.
https://www.youtube.com/watch?v=mDZ7NOeM6SY
Strengthen Primary Health Care centers to address NCDs and make the Region healthier
Today, at least 130 million people in the South-East Asia Region still lack access to one or more essential services. In addition, many are not even aware that they have noncommunicable diseases. The urgent need is not only to strengthen but to reorient the health systems to scale-up NCD management across all levels of care. The current health care systems are not fully prepared to manage this growing burden of noncommunicable diseases. The video focusses on how primary care centres can act effectively as the first point of contact and address the needs of people with NCDs.
https://www.youtube.com/watch?v=rGrk-0ikl-Y
Prevent. Treat. Beat Diabetes
Over 90 million adults have diabetes in the South-East Asia region. Half of those with diabetes remain undiagnosed. The diabetes epidemic is rapidly increasing across the world, with the documented increase most dramatic in low-and middle-income countries.
This video focuses on preventable strategies like maintaining normal body weight, engaging in regular physical activity, and eating a healthy diet that can reduce the risk of diabetes. Diabetes is also treatable and can be controlled and managed to prevent complications.
https://www.youtube.com/watch?v=qRNHM3yXVb8
Noncommunicable diseases and environmental health related agenda items to be discussed at the Seventy-first World Health Assembly, 21-26 May 2018, Geneva
The six agenda items related to noncommunicable diseases and environmental health to be discussed at the Seventyfirst World Health Assembly includes:
• Draft 13th Global Program of Work (Agenda 11.1)
• Health, environment and climate change (Agenda 11.5)
• Preparation for the third High-Level Meeting of the General Assembly on the Prevention and Control of Noncommunicable diseases, to be held in 2018 (Agenda 11.8)
• Physical activity and health (Agenda 12.2)
• Maternal, infant and young child nutrition (Agenda 12.6)
• Rheumatic fever and rheumatic heart disease (Agenda 12.8)
Announcements
Art for health A creative illustrative way to give out health messages
Gaming disorders and NCDs

Positive mental health Suicide prevention
Looking at you my dear child… I am worried You spend hours and hours sitting and hitting the buttons Your eyes are set on a small screen, mind is engaged in an addictive game.
Looking at you my dear child… I am troubled The sunshine outside is waiting for you to come out The cool breeze is calling you… to make your day But alas… you are glued to your chair and playing this video-game.
Looking at you my dear child… I am anxious These games widen your imagination to do anything and everything By clicking buttons, you feel excited… at times, miserable These habits if you follow long… will make you less amicable.
Looking at you my dear child… I am concerned Let's go out together and play in the sunshine As you to need to enjoy the real treasures of life Leave this device for a while… walk, run, dance and play! Looking at you my dear child… I am disturbed Don't follow these addictions, they impact your health, they impact you.
~ Poonam Mehra, New Delhi, India WHO Regional Office for South-East Asia I love video-gaming -the more I play, the better I get.
My new game FIFA 18 is like playing football in the field, the action, the excitement, the pressure, the drama, it's all created here. The Call of duty video-game is so much fun and educative too, you get to be a first-person shooter and experience being in a war field. I even connect with strangers through online matches, I have made so many friends.
I don't enjoy studying anymore as I learn more from video-games than these boring books.
My dad tells me that when he was young he use to play on the swings under the clear blue sky and the sun. I pity him as he did not get to experience half the fun! ~ Musanna Nabi Chowdhury, 23, Bangladesh The Ministry of Health Maldives has been conferred the Excellence in Public Health Award by WHO South-East Asia Region in September 2017. Maldives spends 9% of its GDP on health, the highest in the Region. In addition to many significant achievements to accelerate action to strengthen its health systems, the government has been making commendable efforts to combat the growing threat of noncommunicable diseases, one of them being 58% increase in import duty and tax on sugary drinks and tobacco products. This is the highest tax on sweetened drinks globally. Climate change is happening, and is a risk to public health. Whether from greater severity and intensity of extreme weather events, changes in the spread and abundance of disease-carrying vectors such as mosquitoes, or changes to the physical environment that cause displacement or threaten livelihoods, climate change is already having an impact across our Region.
As many diseases and health conditions are climatesensitive, the impact of climate change on health needs to be included in health policies and planning.
The purpose of the Ministerial Roundtable, during the Seventieth session of the WHO Regional Committee for South-East Asia was to take stock of the health adaptation and mitigation measures carried out in countries, and agree on a framework for action for improving health systems to prepare them to withstand future shocks and stresses posed by climate change.
In recognition of the immense and increasing public health risks caused by climate change, Member countries of WHO South-East Asia Region unanimously endorsed the Malé Declaration in September 2017, committing to build health systems able to anticipate, respond to, cope with, recover from and adapt to climate-related shocks and stress.
A four-year project to build resilience of health system to climate change in the Asian least developed countries (LDCs) The aim of the forum was to strengthen national capacities in addressing NCDs, mental health and nutrition challenges through selective cost-effective interventions in the context of the SDGs. Representatives from government, academia and civil society, and focal points from WHO country offices formed "country teams" to develop the  The works undertaken include the installation of piped water systems (comprising safe water points, pipe-works, storage tanks and pumps), the construction of new latrines, separate for men and women, and hand-washing devices.
 Solar operated pumps were provided in few clinics to demonstrate use of green energy source.
 To ensure that supplied water is safe, water samples were collected from the new systems and tested for arsenic, iron and microbes.
 To make the system self-sustaining, a fund was generated for proper operation and maintenance through ollection of a nominal fee of BDT 2.00 per patient visit. The collection and disbursement of the fund is overseen by the clinic management committee.
 A guideline on operation and maintenance of WASH facilities was developed and a number of training sessions were conducted for caretakers and members of community clinics for sustained operation of the facilities.
Outcomes
 40 community clinics have independent water supply, clean toilets and handwashing facilities and solar power for pumping water.
 An increase in the number of patients attending the clinics for health services, particularly female patients, observed.
Bangladesh
Health emergency response to oods Emergency preparedness and management
Problem faced
Torrential rains and the onset of cyclone Komen triggered severe and widespread floods and landslides in July and August 2015 across 12 out of 14 states and regions in Myanmar.
An estimated 1.6 million individuals were recorded as having been temporarily displaced by the disaster, 132 lives were lost, and 5.2 million people exposed to the floods and landslides in 40 most affected townships.
US$ 1.51 billion (3.1% of GDP) damage sustained, including agriculture, livestock, fisheries, housing, private properties.
Severe impact on the health system and its capacity to deliver essential services.
Work being done
 Under the guidance of the health care management subcommittee, Ministry of Health officials and humanitarian agencies, concerted efforts were made to provide life-saving health interventions and restore essential health services.
 The MoH immediately mobilized an emergency budget for the deployment of medical teams and rapid response teams and for procurement of emergency medical supplies.
 The World Health Organization supported emergency operational costs and medical supplies in disaster-affected areas.
 Other efforts include provision of health services through mobile clinics and activities to prevent water-borne diseases.
 Emergency health care through the mobile medical teams, activities to prevent water-borne diseases and vector-borne diseases, replenishment of damaged cold chain equipment for routine immunization, and nutrition interventions were also undertaken.
Outcomes
 Six disease outbreaks were reported through WHO's Early Warning, Alert and Response System (EWARS) in the disaster and post-disaster phase.
 Effective coordination between MoH, health partners and community to control outbreaks.
Myanmar
Spreading awareness for a greener and cleaner tomorrow
Climate-resilient and sustainable technologies infrastructure
Problem faced
Timor-Leste is vulnerable to various climate change impacts such as storms, floods, droughts and sea-level rise.
Work being done
 Since 2014, the Ministry of Health (MoH) and the World Health Organization (WHO) Country Office for Timor-Leste have been collaborating with schools to understand the threat of climate change and actions to prevent it.
 Teaching materials on climate change and health have been developed and rolled out in schools.
 Teachers and students have planted many trees to reduce the impact of climate change in the area.
 School has set-up sound waste management system using the 3Rs: reduce, reuse and recycle.
Outcomes  Teachers and students over the years have understood fully well that waste and waste disposal has huge environmental impact and can cause serious health problems.
 An effective collaboration between MoH, WHO and schools has resulted in spreading awareness about the environment, the impact of their actions, and the need to take responsibility.
 Reduction of greenhouse gas emissions from these schools.
Timor-Leste
Implementation of zero-waste concepts
Climate-resilient and sustainable technologies and infrastructure
Problem at Hand
Risk of spreading of infectious diseases due to lack of waste management at district general hospital (DGH), Monaragala.
DGH Monaragala, the second largest hospital in Uva province of Sri Lanka, is a 441-bedded government hospital that caters to a population of over 500 000 in the district. The hospital generates various categories of waste:
 Solid waste: plastic, glass, paper, food waste, garden waste, kitchen refuse  Hazardous waste: infectious waste, sharps, pathological waste, mercury waste, chemicals, X-ray films  Electronic waste: discarded electric and electronic appliances  Waste water: sewage and wash water.
Work being done
 Segregation of solid wastes into seven categories by using colour-coded bins.
 Display of written instructions in Sinhala, Tamil and English around the waste-bin areas to ensure process is followed.
 Transportation of waste by colour-coded handcarts.
 Temporary storage of transported waste in colour-coded waste storage compartments.
 Sale of plastic, paper, glass, nut shells for recycling/reusing and handover of e-waste to the district branch of the Central Environmental Authority for disposal.
 Infectious and sharp wastes are hydroclaved, shredded and disposed.
 All biodegradable wastes are used for production of compost and biogas. Compost is used for organic farming and biogas is used for boiling water and cooking.
 All hospital waste water is treated in sewage treatment plant. Dried sludge is used for compost. The effluent is finally treated by ultraviolet rays and disposed. Effluent quality is monitored regularly.
Outcomes
 Waste that goes for landfilling is reduced.
 Income generation through biogas and compost that is produced from waste.
 Reduced carbon footprint of the hospital.
Sri Lanka
Biogas plant
Segregation of waste to inspire and accelerate action on the five pillars of the "UN Decade of Action for Road Safety, 2011-2020", both at national and sub-national levels.
